
UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION 5 
RCRA ACTIVITIES 
P.O. BOX A3587 

CHICAGO, ILLINOIS 60690 

1 
ROUGE STEEL CO 
ATTN: G DOROSHEWITZ 
3001 MILLER RD. RM 2110 ROB 
DEARBORN MI 48121 

RE: EPA ID #: MID 087 738 431 

In response to your request of ------~2~-.2&2~-~9~1--------------------­

information has been updated: 

Name of installation to 
Installation contact to 
Legal owner to ROUGE 
Addition of waste codes 

ROUGE STEEL CO _/ / 
G DOROSHEWITZ .~'' 

STEEL COMPANY 
K061 AND K062 

If you have any questions, please contact me at (312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
Fi 1 e 

the following 
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UN ITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REG ION V 
1 1 r Wast Jackson Blvd. ~ ~;17 ~ 
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'4( PRO'<: 

MAY 19 1SB2 

CHICAG9. ILLINOIS 60604 REPLY TO ATTENTION OF: 

: RCRA ACTIVITIES 

J.A. Esper, 1-'l'anager 
Rouge Steel Company 
3001 Miller, Room 2112 
P.O . Box 1699 
Dearborn, Michigan 48121 

RE : ·rnterim Status Acknowledgement 
FACILITY NAME: Rouge Steel Company 

Dear Mr . Esper: 

USEPA ID No. MID08773843l 

This is. to acknowledge that the U.S. Environmental Protection Agency {USEPA} 
has completed processing your Part A Hazardous Waste Permit Application. lt 
is the opinion of this office that the infonnation submitted is complete and . . 
that you, as an owner or operator of a hazardous waste managerrent faci1ity, hav~ 
met the requirements of Section 300S{e) of the Resource Conservation and Recove~ 
Act (RCRA) for Interim Status. Howevert should USEPA obtain infQrmation which · 
i ndi cates that your application was incomplete or inaccurate, you may be requested 
to pr ovide further documentation of your claim for Interim Status. Our opinion 
wi ll be reevaluated on the basis of this information. 

As ·an· owner or operator of a hazardous- waste managem:nt- facility, you are required . 
to canply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265 , or 'r'rith State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating ·under 
; nteri m status does not re 1 i eve you from the need to c:omp ly with_ all applicable 
St.ate and 1 ocal requiranents. 

The printout enclose~ with this letter identifies the limit(s) of the process 
design capacities your facility may use during the interim status period. This 
i nforrnation was obtained fr001 your Part A Pennit appl icaticn. If you wish to -
handle new wastes, to chqnge processes, to increase the design capacity of existing 
processes, or to change ownership or operational control of the facility, you may 
do so .only as provided in 40 CFR Sections 122.22 and 122.23. · 

As stated in the first paragraph of this letter, you have ·met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time· .as a pennit is issued or denied. This will be preceded by a request from 
tMis office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at .(312) 886-7449, if you have any questions 
concerning this letter or the enclosure. · 

.. 
. r nc 1 os ure 

cc: P,!• Bros~~h~n~ ~e~er~l ~~na~er 



".:inch) in the Un11haded •ra.a:s onlv 
l.L #d.-Stale:$ EnvlrOf'lmental Protec:1on 

Washlligton, DC .20460 

I!J 1a. Generator 
0 2. Tronoponor 
D 3. Traater/Storer/Otspocer 
0 4. Underground Injection 

0 5. Marian or Burn H.aurdous WHte Fuel 
(enter ·x tmd man.· appropri6111 ~a bit/ow} 

0 a. Generator Mark..trting tc Burner 
Oo.Othor~ 

0 e. Off-5j)ociTJCOticn Used Oil Fuel 
(11nter 'X' end f1f.IJri appropriM11 boxe5 below) 

0 a. Generator Marketing to Burner 

0 b. Other M.o-
0 c. BlKY* 

0 7. Specification U.se<l Oil Fuel Marlc.star (or On $ittJ Burn¥) 
Who Fim Claims the 011 Me-atS the Specifiation 

FUel Burning: Type of Combustion Device renter ·x· inZ~IIap~ro~i4tebc::ssto indicate ty~ of combustion devicS{sJi'! hauraous .vss;e !tHJI or off·3pt«iiication u5l/C oil fuel i5 burned. See instructions for delinirion3 of combustion devic•s.) 
0 A. 0 B. Industrial Boil<tt- 0 C. lndustriol Fumaeo 

M 
EPA Form 8700-12 (Rav. 11 -85) Prev1ous edition 15 obsolete. 



.a Haurdous WaS"tH from NOfla.Qecific; Sources. Enter the four-digit number from 40 CFR Part 261.31 for Nc:h listed hazardous waste 

'·rom nonspecific soorces your .nstallation handles. Use &dclitionai sheets if nercsuary. 

F 

B. Hazardous Waate$ from Sp.ecific: Souree:s. Enter the four-digit number from 40 CFR Part 261.32 for MCh listed hazardous waste from 

specific souress yoi.Jf' installatioo 1\an.dle:s.. Uu &dditlon.al sheeu if necnsary. 

c~ af Nonlioted Hazardoua- Mark 'X" in IN-""' I ....,...nding tc the ~micx ot nonhotod ha2llii'Oous .......... 

your Installation handlft.(S<N -t4J Cffl Pwa 261.21-261.24} 
~ 1. lgnitllbltt 

(D001) 

I cerrify under penalty of lswthllt I have personally examined and am familiar with the information submitted in 
this and all attached dOClJn'Jents, IUid that based on my inquiry of those individuals immediately responsible for 
obtaining the information./ baliBVtt that the submitt&d information is true. /Jccurate, andcomplets.l am aware that 
there are significant pe11111tie:: fer :tubmitting fa/sa information. including the possibility offine and imprisonment. 

Blackwell 



Please print or type with EUTE type (12 chan. __ :;:-rs per inch) in the unshaded areas only 
,rm Approved. OMB No. 2050-0028. Expires 10-30-91 

GSA No. 02~15-EPA-OT 

&EPA 
United States Environmental Protection Agency 

Washington, DC 20460 
Please refer to the Instructions for 
Filing Notification before completing 
this fonn. The information requested 
here is required by law (Section 3010 
of the Resource Conservation and 
Recovery Act). 

Notification of Hazardous Waste Activity 

{Jg 1a.Generator 0 1 b. Less than 1.000 kg/mo. 
0 2. Transporter 
D 3. Treater/Starer/Disposer 
0 4. Underground Injection 
0 5. Market or Burn Hazardous Waste Fuel 

(enter 'X' and mark appropriate boxes below) 

D a. Generator Marketing to Burner 

D b. Other Marketer 

0 c. Burner 

VII. Waste Fuel Burning: Type 

D 6. Off-Specification Used Oil Fuel 

D a. Generator Marketing to Burner · 

D b. Other Marketer 

D c. Burner , 
D 7. Specification Used Oil Fuel Marketer (or On siteBurm~r) 

Who First Claims the Oil Meets the specific3tiO·n·. . . -. . . 

in which hazardous waste fuel or oil fuel is burned. See instructions for definitions of 

D A. Utility Boiler D B. Industrial Boiler D C. Industrial Furnace 

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete. 



10- For Official Use Only 

' X. of " "Q I from front) 

A. Hazardous Wastes from -Eriter the ,four digrt ·from 40- Part 261.31 for each listed hazardous waste 
from ' sources your handles. Use additional sheets if .· · · · 

. 1 .· 2 · . 3 4 5 6 

F I 0 I 0 11 I I I 
. 

I I I I I I I I I I I 
7 8 1··, .. .·. 9 10 '• 1, 12 .·• .· 

I I I I I I I I I ·. I I I I I I I I 
B. HazardOUs Wastes from Spee.ifi.c ~. ·. u"::.t",[d tne lc ·~C~igit number fTom40 CFR Part 261.32 for each listed hazardous wasle. · 
from-specific sources your installation I, !sheets~ · ·. . · · · · ·· .. 

13 
14 · .. · •·•·· . 

••••• 

• . 15 ,. ·•. 16 17 '18 

I I I I J I I < I I I 
. 

I I I I I • •••• I I I 
19 20 . ·'. I ·.• 21 22 23 24 I 

I I I I I I · ... I I I I I I I I I I I . 
25 26 .· .. 27 28 29 30 

l I I I I I . · ..... ·. I I I I I I I I I I l 
C. Commercial Chemical Product Hazardous Wa_i:fus. Enter the four-digit number 40 CFR Part 261.33 for each chemical substance 
your installation handles v.tlich may be hazardous _Waste. Use additional sheets if necessary. 

31 32 ·.·.· 1'· .... · 33 34 35 36 

I I I I I I ···•·· •. · I I I I I I I I I I I 
••••• 37. 38 

•••••••••• 

··· ... · 
39 40 41 42 

I I I I I I I • I I I I I I I I I I I 
43 . 44 

; 
46 47 

. 

48 .. 45 

I I I I I I > I I I I I I I I ·'· . I I I .. 

D._Usted'lnfectlous Wastes. Enter the four.-digrt number 40 CFR Part 261.34 for waste from hospitals. veterinary hospitals. 
or m9dical and research laboratories your installation handles. Use addftionaJ she6ts i1 "'"--c' '-': 

I 
. 49 50 

. ····· 
••• ••• 

51 52 53 54 

I I I I I I · ..• :, ... I I I I I I I I .. I I I 
E.,. Ch_aracterlstlcs of Nonllsted Hazardous Waat8s; __ M:a.rk ·x· in the boxes correspOnding to the characteristics of nonlis-1:~ _.hazardouS-· 
wastes your installation handles. (S"" 40 CFR Parts 2f;1.21 - 267.24) : • 

[]: 1. Ignitable ~ : "-'- lv~ 0 3. Reactive []: 4. Toxic 
(0007) ... ' (0003) (0000) 

-

XI. C 

I. ce[flfyunder penalty of law that I hiwe personally examined and am familiar with the Information 5U~c.: .. ~ u lnth/s 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible tor 
obtaining the Information, I believe. that the submitted Information Is true, accurate, and complete. ·1 am aware 

I · t(lat there are significant penaltle~ fpr)submlttlng false Information, Including the. possibility of fine and 
Imprisonment. : , ·: 0 , < .·· .. _.·· .· . · .. · ... _ . . . . . · . ._,. .·· 

Signature ~.:£~ , Name and Official Title (type or print) Date Signed 

' ,·· : /0_, Robert Major, Manager 4-f:/l·o . ..... ;jfJl 
Publlcreportlng burden for this collection of Information Is estimated to be 3 hours, Including time lor 

revl'!l'flng :-,:: searching existing data sources, gathering and maintaining the. data needed, and completing _and 
reviewing the of Information. Sendcomments regarding theburden estimate orany other aspect of this collection 
of Information, Including suggestions for reducing this burden, to Chief, Information Polley Branch, PM-223, U.S. 
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503. .. · · 

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete. 
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&E 
ACKNOWLEDGEMENT OF 1\!0TIFICATIOI\I 

OF HAZARDOUS WASTE ACTIVITY 
(VERIF/CA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 

the installation located at the address shown in the box below to comply with Section 3010 

of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 

for that installation appears in the box below. The EPA Identification Number must be in­

cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 

that generators of hazardous waste, and owners and operators of hazardous waste treatment, 

storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­

ous Waste Permit; and other hazardous waste management reports and documents required 

under Subtitle C of RCRA. 

EPA 1.0. NUMBER 
• REACKNDWLEDGEMENT 

INSTALLATION ADDRESS )§! 

MI 

EPA Form 870Q-12B (4·80) 10/03 1!1 

, 



. I I 
i'lease print or type w ith ELITE type (T 2 ch• r.~ par inch) in the unshaded areas only 

"m Approved. OMS No. 2050.()()28. Expir~s 9 -30-88 
GSA No. 0246-EPA -OT 

Washington. DC 20460 , 
United States Environmental Protect~- flen~ 

Notific~tion of Hazardous as\e ctivity 

I!J1a. Generator 

0 2. Transporter 
0 ~- Treater/ Storer/Oisposer 
0 4. Underground Injection 
0 5. Market or Burn Hazardous Waste Fuel 

(enter ·x· and marie· appropriate boxes ~low) 
0 a. Generator Marketing to Burner 
0 b. Other Marketer 

0 6. Off-Specification Used Oil Fuel 
f•':,!_er 'X' and mark appropri11te boxes ~low) (f 

U a. Generator Marketing @ni © u; 
0 b. Other Marketer ~ O 5 1989 0 e. Burner JUN 

0 7. Specification Used Oil Fuel Marketer ~~eAI.IrnfMS 
Who First Claims the Oil Meets the S~~~ • 

U.S. EPA, REGION 

Mark ·x· in the appropriate box to indicate whether this is your installation's 
notification. If this is not your f irst notification, enter your installation's EPA 10 N 

0 A. First Notification til B. Subsequent Notification (complete item C) 

1 
EPA Form 8700-1 2 (Rev. 11 -85) Previous edition is obsolete. Continue on revl:'rse 



Haurdous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Pan 261.31 for each listed hazardous waste 
from nonspecific sources your anstallation handles. Use additional sheets if necessary. 

F 

B. Hazardous Wastes fTom Specific Sources. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from 
specific sources your installation handles. Use additional sheets if necessary. 

C. Commercial Chemical Product Hazardou. Wastes. Enter the four-digit number from -40 CFR Pan 261.33 for each chemical substance 
. your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. E. Blackwell President 
EPA Form 8700-12 (Rev. 11-851 R.,.,.. 

I . 



Please print or type with ELITE type (1~ charA/;nch) in the unshaded areas only. 
_,{_. orm Approved OMB No. 158·579016 
r . ,. No. 0246·EPA·OT 

U.S. ENVIR :-~NTAL PROTECTION AGENCY 

NOTIFICA"(ION ur HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: 11 you received a preprinted ~ . .::....:.::.:...;:_..:._,-______ _;_ ______________________ -I label, affix it in the space at left. If any of the 

I. 
:dE OF IN· 

ALLATION 

INSTALLA-

JI. -::..·~.r:..ING 
ADDRESS 

LOCATION 
OF INSTAL· 
LATION 

information on the label is incorrect, draw a ~~ne 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, le<:~ve Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 

~~:~~~f·~·~~n~d:~/o~r:~~disposed of, or a trans-1 I of business. Please refer 
I FOR FILING NOTIFI· 

ON 



ed. OMB No. 2050-0028. Expires 9 -30-88. Please in the unshaded areas GSA No. 0246-EPA -OT 
United States Environmental Protection Agency 

Washington, DC 20460 
Please refer to the Instructions for 
Filing Notification before completing 
this form. The information requested 
here is required by law (Section 
3010 of the Resource Conservation Notification of Hazardous Waste Activity 
and Act). 

G!J 1 a. Generator 0 1 b. Less than 1,000 kg/mo. 

0 2. Transporter 

0 3. Treater/ Starer/Disposer 

0 4 . Undergrou nd Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate bB!feS below) 

0 a. Generator M arketing to Burner 

0 b. Other Market er 

0 c. Burner 

0 6. Off-Specification Used Oil Fuel 
(enter 'X' and mark appropriate boxes below) 

JJ~erator Marketing to Burner 

\ ~ ~ · er Marketer 

~c. ner . 

Q;J\S~pecif ication Used Oi l Fuel Marketer (or On site Burner) 
Who ~st Claims the Oil Meets the Specification 

... \~ 
IIY•TI~'!fnt•rn.nm•tPboxes to indicate type of combustion device(s) in 

.!">!O? r,~~sl'ru.ctillns for definitions of combustion devices.) 

0 C. lnd~strial Furnace 
~------------~~~~--------------~~--------------------

M._ . in the appropriate box to indicate w hether th is is your installation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your f irst notification, enter your insta llation's EPA ID Number in the space provided below. 

See attached 
~ A. First Notification 0 B. Subsequent Notification (complete item C) 

EPA Form 8700- 12 (Rev. 1 1-85) Previous edition is obsolete : Cont inue on rev erse 



' 10 f'or Official Uso Only 
' ' 

w 1 1 

X, ot 1 trom front} 
A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste . 

from nonspecific sources your installation handles. Use additional sheets if necessary. 

1 2 3 
I 

4 5 . 6 

F I 0 

I 

ol I I I I I I I I I I I I I 1 
. 

7 8 9 10 11 12 

I I 1- I I I I I I I I I .1 I I I 
'B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 2'61.32 for each listed hazardous waste from 

specific sources your installation handles. Use additional sheets if necessary. · 

13 14 15 16 17 18 

I I I I I I I I I I I I I I I 
19 20 21 22 23 24 

I I J I I I I I I I I I I I I 
25 26 27 28 29 30 

I I I I I I I I I I I I I I I 
C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance 

your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

I I I I I I I I I I I I I I I 
37 38 39 40 41 42 

I I I I I I I I I I I I I I 
43 44 45 46 47 48 

I I I I I I I I I I I I I I I 
D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-

pltals, or medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

I I I I I I I I I I I I I I I 
E. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of non listed hazardous wastes 

your installation handles. {See 40 CFR Parts 261.21 - 261.24) , 

l1a 1, lgni 
{D001) (D002) {D003) 

XI, 

I certify under penalty of Jaw that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information_ I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information_ including the possibility of fine and imprisonment. 

n~ "•t~'l~ Tit~e (type or print) Date Signed 

~(~ . ~,~: 'r \- [ 2- '1'0 
EPA Form 8700·1 (Rev. 11-85) Reverse 



Inter Office 

RCRA Activities 
U.S. EPA Region V 
Waste Management Division 
P.O. Box A3587 
Chicago, Illinois 60690 

Subject: RCRA Generator Application 

Dear Sir or Madam: 

Manufacturing Operations 
Technical and 
Transportation Services 

January 12, 1990 

We are providing an application for RCRA generator activities at the Rouge 
Power and Utilities Facility in Dearborn, Michigan. If you have any 
questions regarding our application, please contact W. Dotterrer on (313) 
594- 1014. 

Waste generation activities covered by RCRA and conducted at the Rouge Power 
and Utilities Facility were previously permitted by Rouge Steel Company. 
Rouge Power and Utilities Operations have recently been transferred from 
Rouge Steel Company to a joint operating agreement between Rouge Steel 
Company and Ford Motor Company. The application provided is for the 
purpose of establishing a new generator entity. 

COl 
ajor, Manager 
rtation and Rouge 

Services 



Attachment to EPA Notification of 

Hazardous Waste Activity 

Item V. Ownership 

Ownership of the installation is : 

60% Rouge Steel Company 

40% Ford Motor Company 

Item IX. First or Subsequent Notification 

Prior to December 15 , 1989 the Rouge Power and Utilities facilities were 

covered by EPA ID MID 087738431 issued to Rouge Steel Company, a wholl y owned 

subsidiary of Ford Motor Company. On December 15, 1989 Rouge Steel Company 

was sold to Marice Acquisition Company. Ford retained 40% ownership of Rouge 

Power and Utilities and assumed operational responsibilities. 



ROUGE 
STEEL 
COMPANY 

U. S. Environmental Protection Agency 
Region V 5HE-12 
230 South Dearborn Street 
Chicago, Illinois 60604 

Subject: Rouge Steel Company 

3001 Miller Road 
p-0 . Box 1699 
Dearborn. Michigan 48121-1699 

EPA ID No.: MID 087 738 431 
Interim Status Certification 

RCRA Activities: 

As required by section 3005(e) of the Hazardous and Solid Waste Disposal Act, 
the following is the certification statement for the subject facility. A 
federal Underground Injection Control (UIC) permit was issued by EPA on 
October 11, 1985, with an effective date of October 30, 1985. 

CERTIFICATION STATEMENT 

Rouge Steel Company is the owner/operator of the No. 2 deep well 
EPA ID No. MID 087738431 located at 3001 Miller Road, Dearborn, Michigan, 
48120 . 

I, P. T. Sullivan, as the President of the Rouge Steel Company, certify that 
the No . 2 deep well at this facility, as identified on the attached topography 
map, is in compliance with 40 CFR 144 .28(g)(1)(iii), ground-water ·monitoring 
requirements, where applicable, and 40 CFR 144 Subpart F, financial responsi­
bility requirements, Please note the following. 

1. Rouge Steel Company has not been required to install and use ground­
water monitoring wells pursuant to 40 CFR 144.28(g)(1)(iii). 

2. Pursuant to 40 CFR 144.16, an application to waive groundwater 
monitoring for this facility was submitted to EPA on August 19, 
1985. 

I, P. T. Sullivan, President of the Rouge Steel Company, located at 3001 
Miller Road, Dearborn, Michigan , 48120, knowingly and willfully make this true 
and accurate certification to the United States Envi ronmental Protection 
Agency pursuant to section 3005(e) of the Hazardous and Solid Waste Disposal 
Act, as amended . 

I - GD1 9-04- 01 

Signature S{-x-. UY> 
P. T. Sullivan 
President 
Rouge Steel Company 

Date \C -~ \ - <;{ S 



Page 2 

cc: Mr. D. Rector 
Michigan Department of Natural Resources 
Hazardous Waste Management Division 
P. 0. Box 30028 
Lansing, Michigan 48909 

I-GD19-04-02 



.,. --., _I'IVIRONMENTAL PROTECT IO N AGE N CY 

GENERAL INFORMATION 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2Al 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the l11bel space lists the infonn11tion 
th11t should llfJpear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except V/-8 Which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. 

SPECIFIC QUESTIONS 

Does or will this facility existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 28) 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM41 

CO NTINUE O N REVERSE 



(specify) 

Michigan Mineral Well Permit 

The Rouge Steel Company is an integrated steel mill engaged in the manufacture 
of hot and cold rolled, flat, automotive steel products. 



ri ROUGE 
STEEL 
COMPANY 

l.L) €t~ ,e lcda e 11 ._ 

(~:tb ct~ ctt€) re_vv 
h t ;6bd" , U tUUO"e l I 

U.S. Environmental Protection Agency 
Region V 
RCRA Activities 
P.O. Box A 3587 
Chicago, Illinois 60690 

3001 Miller Road 
P. 0 . Box 1699 
Dearborn, Michigan 48121-16·~---~ 

March 24, 1982 

Subject: Name Change for Ford Motor Company, Steel Division 
U.S. EPA I. D. Number MID 087738431 ~ nD 1'1 

This is to notify you that Ford Motor Company has changed the 
name of its Steel Division to Rouge Steel Company, a wholly-owned 
subsidiary. 

Due to this change and changes in personnel, a new RCRA 11 Form 1 -
General 11 has been completed and is attached . All other information 
remains the same. 

Kindly substitute this Form for our earlier submittal. 

Attachment 



11111

- , ,. c•La~ ~·~ ~~ n~- v •v• ~~·~•;· ~·~·~~-·~~~--~-~· ~- ~~~-~-~~~~~~~~;=~~~~~~-~~-~~-~~·~~-M_E ___ N_T_A_L~P-R-O~T-E_C_T_I_O_N~A-G~E-N-C~Y~~~~~~~~-~~.-E~P-A~~~-~~~~-~~~b~~~~~~~~~~~ 

S ··-1\JERAL !NFORMATION : 1 1 r 
... , 

If a preprinted 1;:-bel has be<en p rovided, affix 
it in the dcsignatf d spa:e. Rev·itw the inform­
ation carefu lly; it anv of it b =ncorrectt cioss 
t hrough it and e:1ter the com•::t data in the 
appropriate fill-in area belo·,.,._ Also , if any of 
the p reprinted data is absent (the area to the 
left of the fabef space lisrs the information 
that should appear), please provide it in the 
proper f ill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vf-8 which 
must be completed regardless}. Complete all 
items if no label has been provided. Refe r to 
the instructions for detailed item d escrip­
tions and for the legal authorizations under 
which this data is collected. 

l t~STRUCTIONS: . Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you ansvw "yes" to any 
questions, you must subm it this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in th~ third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "non ii yo ur acti11ity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for dafinitions of bold-faced ~nns.. 

SPECIFIC Q UESTIONS 

A. Is this facility a publicly owned treatment wor ks 
wh ich results in a discharge to waters of the U.S.? 
(FORM 2A ) 

SPECIFI,C QUESTIONS 

Does or w ill this facility (either existing or prop osed) 
include a coneentnrted animal fe.e-ding operation or 
aquatic animal production facility w hich results in a 
d iscllai"JS to waters of tha U.S.? (FORM 28) 

Do you or will you inject at this facility industrial or 
municipal effiuent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
undergro~nd sources of drinking water? (FORM 4 ) 

H. Do you or w ill you inject at this facility fluids far spe­
cial processes such as mining of sulfu r by the Frasch 
process, solution mining of minerals, in situ combus· 
tion of fossil fuel, or recovery of geothermal energy? 
!FORM 4) 

CONTI NU E ON REVERSE 



:;:- ~. ' . 
- ·~"-"""-" 

Steel Mills 

Mineral Well Permit 

The Ford Mot or Company, Steel Division, i s an integrated steel mill engaged in the 
manufacture· of hot and cold r olled, flat, automotive steel products. 

. Fct :!J/§ I 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there ar~ significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

e or print) 

P. T. Brosnahan, General Manage;r 
Di vision 

REVERSE 
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i_ , \'·.:-;rl~\"""'~~ L~ nsoi!d2t ed PermJtsProgram : 1'1 I D 0j 8 7 7! 

:o::c r~ ,:. .. ! -~~:· .·-=:· __ j; ~ - ~ .• )'!~~' •:rror~;T~~.::.~-~!~~~:_~"~_secuon ,~~~!.~~.::: .. !,.,-:-:--:-~--~ ~~r • --:o-:.f+::• _,: __ : 
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- A PPrOr~Q I '!"rrrT . 1 

U. ;:I~,S-T OR ;;EVISE-D APP~ICATION,d~-~:~~~·i2il1"'1\·.-; _:·:~..,-~·:.:_ .~~'7t,:~~-~-:: .. ~~::-·::~Z7':"~-~"·- -~ -- --::·:.~.:7~~;__~ 
Place on "X" in th€ appropnate box 1n A o rB below (mark one box only} to ind1cate whether th1s IS the first application you are submiH1n9 ' Cr your faCility or a ( 
'evised appl icsc ion . It 1his is you r first appl ication and you al ready know your faci lity 's EPA I. D. Nu mber, or if this is a revised applicat ion, e1 ,1ar your faciiity's 1 
EPA LD. Numbe r in Item I a bove. \ 
A. Fl RST APP L lCA TIO N (place a n "X" below an d provide the appropriate date) 

[K; 1. EX I STING FACILITY (See instructions for definition 0{ "existing" fac ility. 
71 Complete •!em below.) 

oz.NEW FA C ILITY (Complc t;, it em below.) 
71 FOR N E W F ACIL ITI ES, 

~ ~;
i~Mo. ~AY FOR EXISTING FACILITIES, PROVIDE THE DA TE (yr., mo., &day) :16 (3 1 5 OPERATION BEGAN OR THE DATE CONST R U C TION COMMENCED 
~ ,- (use the boxes to the left) . 

~=--'"=~'~"~'~'='lc,(l.:2. 71> 17 78 

r-=--;-r-::-:::---rr-:o-;-;;-; P R 0 V I D E T H E D A TE 

Wo. OO"v (yr., mo., & day) OP ERA· j 
Tl ON BEGJ!'\N DR IS ~ 
EXPECTED TO SEG IN 

7 5 7 ~ 7'1 7! 

B. REVi SED APPLI CATIO N (place an "X"belowandcompleteltemiabove) 

01. F AC ILITY H A S INTERIM STATUS O z. FAC ILITY HAS A RCRA PERMIT 

III. P~OCESSES - CODES AND DESIGN CAPACITIES _2.~~~;./;,'~~$~~-t-:.~i;~_:.~.'j:;}~~f:J.s~:,=-;::;:::i:~~=~·,~~~~ 
A. PROCES-S CODE- Enter th e code from the list of process codes below that best describes each process to be used at the facility . Ten lines <re p rovide.j fv r l 

entering codes. If more lines are needed, enter the code(s) ir. the spa ce provided. If a process wi l l be used that is not included in the list of codes belo·.-.·, th 8 ,-, 

describe the process (including its design capacity) in the space provided on the form (Item Ill· C). ! 

B. PROCESS DESIGN CAPACITY - For each code entered in co lumn A enter the capacitV of the process . 
1. At,fJOUNT- Enter t he amount. 
2. UN IT OF MEASURE - For each amount entered in column 8 [1), enter the code from the list of unit measure codes below that describes the unit of 

measLi re used. Oniy the units of measu re that are listed below should be used. 

PROCESS 

Storaqe : 
~~~~A !N ER (barrel, drul1!, etc.) 

WAST E P ILE 

SURFACE I M POUNDMENT 

Dis<(?OSGI: 
~ IECTION W ELL.. 
~D.FIL.L 

LAND APPLICAT ION 
OCE AN DI S POSAL 

SU RFACE I MPO UND MEN T 

PRO· 
CESS 
CODE 

APPROPRIATE UN ITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

SO t GALL ONS OR LITERS 
SOZ GALLO N S OR LITERS 
S03 CUBIC YARDS OR 

CUBIC M ETERS 
S04 GALL.ONS OR LITERS 

079" GALLONS OR LITERS 
D BO AC'RE-FEET (the volume that 

would cover one acre to a 
depth o f one foot) OR 
HECTARE-M ETE R 

D8t ACRES OR HECTARES 
D8Z GALLONS PER DAY OR 

LITERS ?ER DAY 
083 GAL LO NS OR LITERS 

PROCESS 

Treatment: 
T A NK 

SURFA CE I MPOUNDMENT 

INCIN ER ATOR 

OTHER (Use f or physical, chemical , 
thennal or b iological treatment 
processes not occurring in tanks, 
surface im_:Joundn1ents or inciner­
ators. Describe th e processes in 
the space prouided; Item III-C.) 

PR O· 
CESS 
CODE 

TOt 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASUR E FOR PROCESS 

DESIGrJ CAPACITY 

GALLO NS PER DAY OR 
L I TERS PC:H D AY 
GALLOt-\S F-ER D A Y OR 
LJTERS P 2:'r"':t DAY 
TONS P E:P. HOUR OR 
METRIC T ONS PER HOUR' 
GA LLer, :; P CR HOUR OR 
LITERS l" ER HOUR 

GALLONS PER DAY OR 
LITERS PE.R PAY 

UNIT OF UN IT OF UNIT c :-: 
MEASURE MEASU R E ME.t=\S!J~ .: 

UN IT OF M EASUR~ CODE UNIT OF MEASURE CODE UN IT OF MEASURE coo:---
GALLO N S. . G LITERS PER DAY . .v A CRE· FEET. . A 
LITERS .I.. TONS PER HOUR .D HECTARE~METER. . F 
CU!31C YARDS . . Y METR IC TONS PER HO UR . .w ACRES. .13 
CUBIC M ETERS .c GALLONS PER HOUR .E HECTARES . .Q 
GALLONS PER _DAY • U LITERS PER HOUR. . H 

EXAMPLE FOR COMPLETI NG ITEM II I (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank c an hold 200 ga llons and the 
ot her can hold 400 £a llons. T he facility also has an incinerator that can burn up to 20 ~allons per hour. 

I 
I 
I 
' 

~~ 
2 

_.....=.....:::D U--=-----P -----,..l, f1Ml--4--=-l~-:A .1 \ \ \ \ \ \ \ \ \ \ \ \ \ \~~ '\ \ \,\ ~\ \ 
0:: lA. ? R O- f---!3_._P_R_O_c_E_S_S_D_E_S_I_G_N_C_A_P_A_C_I-rT_Y __ ---i 
~~ C ESS 1 FOR 
"' Z;_UN IT OFFICIAL 

W:2:11~0D/E II t. AMOUN T o~UMREEA- USE z..., rr<::m :sf (specify) --J:;; aoot:e) (en ter 0 N L Y 
_ code) 

t E - I C ] ! ':t 

! 

1 ..n 7 a 

uvv 

T,ffitrxo :oJ 11 and 
:LDdete:ea'i U't'ele 

v 

, J ·v I 

5 

6 

7 

-8 

9 

B. PROCESS DESIGN CA P.O,CITY 
A.PRO·f-----------------.---~ 
CESS 
CODE 

(from l ist 
obove j 

" -

I. AMOUN T 

2. UN!I 
OF MEA­

SURE 
(e n to?" 
cod e) 

I I 
I I I 

I 

FOR 
OFFICI."-L 

USE 
ONLY 

I I I 
I I 
I I 

I 
I 

I 4 l 10 ! 
I ~6 ! t j f 9 - 2 7 ~ l9 - 3;:1 f-:-:_1G,-l-__ ...L_,C:.+-,.:----------------:,.,....;?) ~9 

~.....<.;.;_-:.;J..;.:._,_----_;,..-----:.:..r......:..-...~;.;....---oo..:--:.;;:.,-..o.o.~.;.;;...----------........... ~,.. ----,~-;.... 
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~ 
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Continued from the front. 

IV. DESCRIPTION OF HAZARDOUS WASTES ~tff;(~~.\~{~~j~~~1£"W~~~~~~~(.,1~£~~}~:~2~£r~0?;~t~~~~~~~-~~£/-
a... EPA HAZAFWOUS WASTE NUMBER Enter the four-digit number from 40 CFR, Subpart D for each listed hazardous waste you 1-vill h;ondle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(.s) from 40 CFR, Subpart C that describes the characteris· 
tics and/or the toXic contaminants of those hazardous wastes. 

::.. ESTIM.Ll.TED ANNUAL QUANTITY- For each listed waste entereQ in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity cf all the non-listed waste{s) that will be handled 
which possess that characreristic or contGminant. 

c.c, UNIT OF fv1EASURE -For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

.El:!.GI ISH U['JIT OF MEASURE 
POUI'IOS. 

TONS ....• , , , , , • , 

CODE 
.P 
.T 

~MuE~T~B~I~C~l~I~N~IT~OllE~MllE~AhStll~JRiE~-------------"C~ 
KILOGRAMS, . , K 
METRIC TONS •.••. , . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

). PROCESSES 
1. PROCESS CODES: 

Fer listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indkace how the waste wifl be store-d, treated, and/or d'tsposed of at the facility. 

·For nr.:n-Hsted hazardous V;'cstes: Fer each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process codes 
contain-ed in Item !!I to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
thEt charooctcristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; (2) Enter "000" in the 
extrerns right box of [terri !V-0(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s}. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

\!OTE: HAZA:-:DOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -Hazardous wastes that can be described by 
nore than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Sele-:.:t One of the EPA Hazardous V'Jaste Numbers and enter 'tt ln column A. On the same line complete column.s B,C, and D by estimating the total annual 
quanti!)' of the waste and describing a! I the processes to be used to treat, store, and/or dispose of the waste. 

2. ln column A of the next fine enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column 0(2) on that line enter 
"included 'Nith above" and make no other entries on that line. 

3. Repeat step 2 for each ether EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

~XAMPLi: FOR COMPLETiNG ITEM !V (shown in line numbers X-1, X-2, K3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
Jer year of chrome shavings from lesther tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
:re corrosive ordy at<d there wiil be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
!00 pounds per year of that w2ste. Treatment 'Nirl be in an incinerator and disposal. will be in a landfill. 

\.:.1 ) H~ .. Z~-:-RAD.1 B. ESTIMATED ANNUAL ~~\~~~-t-----------------0j'~~·~P~R:..:..:O~C=-=E~S~S=-=E~s:_ _______________ -'j 
~Q l.li./ASTC:f-.i_ro; QUANTiTY OF WASTE S(e~7e; L PROCESS CODES Z. PROCESS DESCRIPTION ' ) ' i (enter) (if a code is not entered in D( 1)) ,J z (en.er cOCH' _l_______ codej 

v,l,!,,l,: I 0'•1 I p ]'1013D8.10 I' 
i>.-I !1'-:..i. ui.J i-7 1 Jut,~ 1 

I I i 1 

I ' 

I I I I 

100 p IT0
1
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1
D 

I 
0 

I 
' ' 

I 
included with above I 

' I 
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:ontir.u e,.J fr0rn the frun t. 

V. IlESCR!PT!ON OF HAZARDOUS WA: T 

E. USE THIS SPACE TO LIST ADDITIOr 

:;-.,.......-:~ .. ~ ... ·::..::.-,~ 
' ..... ~ .. • I • J-

\29 A. I f the facility owner is also the facility operator as listed in Section V III on Form 1, "General In forma tion", p lace an "X" in the box to the left and 
skip to Section I X below. 

B. if the facility owner is not the faci li ty operator as li~ted in Section V III on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (arec code & no.} 

I 1-1 I J 1-1 I I I 
;. I \ 6 55 1 SE ss 59 •• 

3. STREET OR P.O. BOX 4. CITY OR TOWN 5 . S T. 6 . ZIP CODE 

~ rei llJlll . 
~:·OWNERCERTIFICAT~{~~~~~~~~ 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attachod 
'focuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I be!ielle that <he 
wbmitted information i s true, accurate, and complete. I am aware that there are significant penalties for subrnitting false information, 
including the possibility of fine anci imprisonment. · 

A. NAME (print or type) B ~GN~URE i,' ;:;· C . DATE SIGNED 

P. T . Brosnahan) General Manager ·~,_)f!J.(....<-C· 7 . j j} z,..;J--LL-c.Lf.'~,(..~ i /-I 7 - tf'Li 

to-VE~f6-i~~~~f~FICA nON27_li~?t ~:.:}}~~~;~ ·- ~.:=~~~:;\:;ff:Z.::7:Z~ (i'iJt/.!f::.::'-·2_jfL~_'!r:_{j_t'/:· :/::;;~~~-': ::) :~~~~·t:.z:~_:. 
I certify under penalty of law that I have personally examined and am familiar vvith the information submitted in this end all artact:r: d 
'focuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
;ubmitted information is true, accurate, and complete. I am av,;are fhat there are significant penalties for submitting false inforrnation, 
'ncfuding the possibility of fine and imprisonment. · 

A. NAME (print or type) B . S IGNATURE C. DATE SIGNED 
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